2005 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT ~Jan 12,2005 08:00 AM

DOCUMENT # P03000094607 ‘Secretary of State

1. Entity Nama

AC OFFICE CORP.

Principal Place of Business Malhng Address
1450 MADRUGA AVENUE 1450 MADRUGA AVENHE
SUITE 303 SUITE 303
— i GO ST
01062005 No Chg-P CR2E034 (10/03}
Do N OT WRITE IN TH IS S PAC E 4. FE| Number Applied For
80-0077025 Nt Applicable

Fea Requirad

5, Certificate of Status Desired O $8.75 Additional

6. Nam-l:n-;i_j\-&d;eé of Currant Registered Agent

ggg%ﬁl’-l[gl?EALL BAY DRIVE Do NOT WR!TE
SIAM, F1 53131-2620 D IN THIS SPACE

8. Tha above named entity submlts this stalemant for the purpose of changmg its reglstered offica or registered agert, or both, In the State of Florida. | am familiar with, and accepz
the obligations of ragistarad agenit.

SIGNATURE _ o N .
Sigrature, typed or printed name of ragistarad agont and Lide if applicanle. (NOTE. Repisterad Agent signatura raquired when relnstaling} DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will he $550.00 Trust Fund Contributien. O Added to Fees
10, OFFICERS AND DIREGTORS |
= = ;annnm 178008
A COSCULLUELA, EUGENIO JR, 1120580011003 150,00

STREET AODRESS | 1450 MADRUGA AVENUE
CITY-5T-21P CORAL GABLES, FL 3_3146

TIME

NAME

STREET ADDRESS
Ciry-§7-2P

TITLE
NAME

st DO NOT WRITE

- o 'IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
Ciry-s7-2Ip

TLE

NAME

STREET ADDRESS
CiTY-§T-21P

12. | hareby cerlify that the information suppliad with this fiing does not quahfy for the exemptlon ‘stated In Section 119, 0?£3){|) Florida Statutes. | further cortify that the infermation
indicated cn l}yus report or supplemental report Is true and accurate and that my signature shall have the same lagal & fect as if made under eath, that | am an officer or director
of the carporation cr the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: ___ Ardid  Zosenis Coscuollue o Tn  1/ofbs  3ps-LL2-0R%D

SIGNATURE AND TYPED OR PRINTED NAME OF SITHING OFFICER OR BIRECTOR Date Daytina Prone #




